
FILE NO.

I.INCOLN.[ANGSTER (OUNTY HtAtTH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL OESCRIPTION

RE MAR
T

$

ACCOUNTING NO

RECEIPTEO BY

148.14

DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTEO IN THIS SPACE
ISSUING OFFICER

OCCUPATION TAX TOTA LINSPECTION FEE

$ $ $

ACCOUNTINC NO ACCOUNTING NO

1 10.16

COOE

6-2

201_09- 0977

THtS PTRMtI tS |SSUtD AS PRoVtDTD By CoUltTy RTSoLUTIoN N0._--



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
Couirty Resolution No. 2$2EJ,,

LINMLN.I,ANCASTER COUNIY HEALTII
Division of Ervironrnental Healttt
2200 SE. Ma4rs Avenue
LincYo1n, Nebraska 68502
Phone: 471-7800 A

FILING FEE: FILE NO.
.>39-(-c

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposai System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of prope : Twp. 9 Al Rang"7€,
F,

Block : Lot Addi t'ion
Street Address

2. Property Use: Residential d
No. of Bedrooms 3 ; Commercial tr 0ther Use E

. Descri b

9na can 0r SSEC

e5
rESS

(Do not write below this double l'ine)

I . Heal th Department: Date Rec'd. ACTION: A ed V
Date Frwd. Si gnature:

2. Supt. B1dg. Insp .: Date Rec'd.5 /- F/ ACTI0N: Ap Di ed EI
or Village Clerk Date Frwd. m-. S'ignature:

3. City or County : Date Rec'd . 5 -6-Yb
Engineer Date Frwd . m4-.

ACTION: A edE ved EI
Si gnatur ,a

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: fl-aE -86 by
Date: tl-L,|-tl by
Date: by

@rJ--(i'*1-*.)e,^
: l*-^ w&Lkl

INSTALLATION FINAL WRITT AL
Date: re-f,'?b

t,{hi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

.*

$JO,P

3. Type of Individua't Sewage Disposa'l System: Septic fank ff ; 0ther tr
4. Distance to public sewer: \ EKP loiooa



F0RM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4lt-7800

732-( -CFILE NO

q. J € ; secti on & t-o section 5"<5 . NE q*@.Jt. Area: Q,S acETRttacrr
h sketch of property).
Clay Loam i ;' Sandy Loam fl ; Silt Loam [ ;

,5q f^

ip-&-E-; Ran
ns: ?47.,?S ft.

SfiGT-Ei,vi tt
t

Locati on: Townsh
Property Dimensio

Soil Type: Silty Clay Silty
Cl ay

Dates of Tests: Weather:to- 4:J ? Preci p/4.egtenp. SO

/ls.s;

PROPERTY hIHERE SOIL TESTED:

Address:

OWNER:

PERCOLATION TEST DATA TABLE
a b m ne.c

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Date
(Mo. /

Da.y )

I ime
(Hr. /
M'in. )

Da

Mo

Da

(
te

v)

Time
(ur./
[4i n. )

Date
(Mo. /
Day)

Time
(Hr. /
lvli n. )

Water
Leve I
(in. )

Time
(nr./
Dav)

l,later
Level
(in. )

:1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ
tl ,<L,, el-lg Pn*' 4-t1 ryPr/,

tl\
b {Joi L 3a o

Z ( f a / s+ e
s \ t 5 7.t v4

q \ / \ 52'+ yrt

I I
I I

I

I / SE y'<

C I
I 1 { S$ *

I \ N \r

(Do not write below this line)

pnonJ0'41,a\SS

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Si gna

Addre

REV I
Ap edrovp I at'ion Rate

mi
(a)

n./ I
n. /i
n./i

Remarks:

Soil Type (SCS):

A
B

C

m'l
nch
nch
nchmi

Date:

gna re ew ng c a

q,-17

\
I t

I

I
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5-.q:- j. 'r)

*. LTNCOLN- LANCASTER COUNTY HrnlrH DEpnnTMENT
t,.n 2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE rneilsrgR / loatl APPRovAT-

Thls forn nusb be conpleted and..returned to request a real estate transfer lnspectlon.

MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Heallh Departnent.

@l i

t!-lt,r{l

"K E Enclosed ts $L50.00

Lesar Descriprt". *fruHllK"ror I \ ; ADDrrroNti-oc#--
nrrfl$-; nANGE:E; sECrroN E5 ; BLOCK

; Sbreet Address

Directions to Property

Evaluation of the Indivldua.L Waber Systen

Evaluatlon of the Sewage Dlsposa1 Sysben

Date:

Locatlon of WelI Tap Location:

Locatlon of Sewage Systen

NAME ADDNESS

Present O.lrer:

Inside I outstoe [J
Iear Installed

PHONE

Tenanb/Buyer:

Reburn to:

PNEL IMINARI STATUS--DATE

ont 1 delay processlng.

Check

Lfl3S3J3
L\?t G13

r.]lnt \ - l$ff]
NOTE: AIIow two w proces ncout

slgn;Tqe of AppI Address

=====================================;===============:==========
"THEALTH DEPARTMENT USE ONLYI

ecelved $rsp. oo A cash jll

WATEN SISTIIM:

Construcbion

Baoterla

Approved

Bx
Nltrale (d, lfiw

fi', | ^r l'?A
SEI{AGE SYSTEM:

Approved: X
Provisional: X
Disapproved: E

Disapproved

D
x
tt

SITE V

Date

Date

Date

bv-
bv-
by

Comments:

See Abtached Letter

FINAL STATUS

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

AApp ed: tr I W Provislonal Approval: f]
;ffi ti t' fr 3r, fl,fr,APPNOVED BY DATE

Approval or disapproval ls based on written standards for constructionr locatlon and
water qualiLy. Inspection is based on visible construction and operatlon at the tine of
inspecbi-on. Approval or provisional approval does nob irnply or express a guarantee of
sysbem operation. IIELLS - Nebraska Safe Drlnking l{aber Act,

- Standards for A Prlvate WeII ln Nebraska
Fc.4120 INDMDUAL SEI{ACE SISTE}.IS - Counby Resolution #2832

(o-3. _q=_

Dabe Rece *.a if)NE I 0, l17A

E



/

BIO}OGICAL EXAMINATION OF DRINKING WATER
SAMPLE TO BE (fTIECTED AND MAIIED ON:

IO 

- 

WK. DAY 

- 
SAMP/DAY 

-

(2-31 (r) {5} (6,7)

ACCOUNT NO.

FOR LABOBATORY USE ONLT

SPECIAT REQUEST:

O. NONE I. CHECK 2 REPLACEMENT

SAMPLE CONDITION:l. h,

3.lotH

2N

r IPC I. GOOD 2 DAMAG€D 3. INST,FFICIENT a oo llTerunNED UNT,SED

IN

(

DATE COLL

^DDRESS 
OR

s
sfefl, Co

ENV t\oNNtEt/rAL tle*tr{
AAOO ST A,+fly, AVEIIUE
L de o Lr.{" NesnlsKrt 6gro4

LABORATORY NO.

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANALIZED BY

nL

(,

vl
:;
.B

r{-

TINCOLN.TANCASTEN COUNTY HEALTH DEPARTMENT

lt2l

T"ts/uta



NAME AND ADDRESS OF PERSON TO RECEIVE EXTHA BEPORT:

IS TOR
PLEASE PRINT COMPLETE ADDRESS

MAILED TO

WATER CHEMISTRY

I
m
!oT-t
m(f

c!

L

m

=.
-
(\t
CI,l

fr16" 15t-COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED B'

SAMPLE LOCAT

DESCRI COUNTY

SECI TWNSHP

STATE OF NEBBASKA DEPABTMENT OF HEALTH LABOBATORIES
3701 souTH 14th LtNcoLN, NE 68502

TEST METHOD: tJsli:t,r\ MH.f i.l'lD :3$:l, ?

NITRATE ANALYSIS FOR DRINKING WATER i

NITRATE _ N 0,1 mg/l

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

E DAMAGE

BY E

PROPERTY LEGAL

o*ro /Y F
PTION5 FANGE

R

\ct
-
L

f,
mo
m

mo
FOFI ACCOUNTING USE ONLY

LWN 88

\



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-81022

REAL ESTATE TRANSFER/IOAN APPROVAL FOPM
FOFI PHOPEFITY IN LANGASTEH COUNTY ONLY

4/ ,

1'
This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

.p" Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

a( 43nLegal Description of Prope(y:
futtwp { Range d

Street Address
Section 1 ilq 1A Block Lot Addition

Directions to Property t

t t-.t

Location of Well c $\n+ H :9.(.t 9€ Tap Location: lnside E Outside El"
Year lnstalledLocation of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME ADDRESS PHONEt?- lt7U Y 1

ilr a^
)Jte ( +e tDl st

,/
C,> Lotf Address (/32 oate_br&3t9{

6lt

t

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

l___l_ Date
Case No.
lnitials/.uo

tet&

I

PRELIMTNARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Rpprovgft Disapproved
E/, tr
V /ml tr /ml
fupm tr-ppm

TE,/t l_L t! 7

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date--/-/_by_
Date I I by_

Comments: .r' F,C t
See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by

White - Applicant after approval
Revised/Reprint:'l 0-95

tr SEWAGE DlsPosAL SYSTEM: Approved tr provisionat Approvat tr

lt
Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office
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3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on:

Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

OcT 6 pgg

October 05, 1999

LLGHD
LTNCOLN LANCASTER COUNTY HEALTH DEPT

JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method AnalYsis AnalYst Results
Date

KC1 0/05/99COLILERTcfu/100m10TOTAL COLIFORM

COLILERT 1 0/05/99 KCcfu/100m10E. COLI

Note: see rever€e side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 47'l-0515 for private clients or (402) 471-0930 for public water supply systems.

Laboratory AnalYsis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P8340-18

Sampled By: CHESS, J
Location: ANDERSON 11555 S 54

Sample Point:

Date Cottected 04-Oct-1999 12:00 AM

Date Received: 0tt-Oct'1999

E, colr negauve





FILE NO.

I.INCOLN.[ANGSTER (OUNTY HtAtTH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL OESCRIPTION

RE MAR
T

$

ACCOUNTING NO

RECEIPTEO BY

148.14

DATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTEO IN THIS SPACE
ISSUING OFFICER

OCCUPATION TAX TOTA LINSPECTION FEE

$ $ $

ACCOUNTINC NO ACCOUNTING NO

1 10.16

COOE

6-2

201_09- 0977

THtS PTRMtI tS |SSUtD AS PRoVtDTD By CoUltTy RTSoLUTIoN N0._--



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
Couirty Resolution No. 2$2EJ,,

LINMLN.I,ANCASTER COUNIY HEALTII
Division of Ervironrnental Healttt
2200 SE. Ma4rs Avenue
LincYo1n, Nebraska 68502
Phone: 471-7800 A

FILING FEE: FILE NO.
.>39-(-c

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposai System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of prope : Twp. 9 Al Rang"7€,
F,

Block : Lot Addi t'ion
Street Address

2. Property Use: Residential d
No. of Bedrooms 3 ; Commercial tr 0ther Use E

. Descri b

9na can 0r SSEC

e5
rESS

(Do not write below this double l'ine)

I . Heal th Department: Date Rec'd. ACTION: A ed V
Date Frwd. Si gnature:

2. Supt. B1dg. Insp .: Date Rec'd.5 /- F/ ACTI0N: Ap Di ed EI
or Village Clerk Date Frwd. m-. S'ignature:

3. City or County : Date Rec'd . 5 -6-Yb
Engineer Date Frwd . m4-.

ACTION: A edE ved EI
Si gnatur ,a

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: fl-aE -86 by
Date: tl-L,|-tl by
Date: by

@rJ--(i'*1-*.)e,^
: l*-^ w&Lkl

INSTALLATION FINAL WRITT AL
Date: re-f,'?b

t,{hi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

.*

$JO,P

3. Type of Individua't Sewage Disposa'l System: Septic fank ff ; 0ther tr
4. Distance to public sewer: \ EKP loiooa



F0RM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 4lt-7800

732-( -CFILE NO

q. J € ; secti on & t-o section 5"<5 . NE q*@.Jt. Area: Q,S acETRttacrr
h sketch of property).
Clay Loam i ;' Sandy Loam fl ; Silt Loam [ ;

,5q f^

ip-&-E-; Ran
ns: ?47.,?S ft.

SfiGT-Ei,vi tt
t

Locati on: Townsh
Property Dimensio

Soil Type: Silty Clay Silty
Cl ay

Dates of Tests: Weather:to- 4:J ? Preci p/4.egtenp. SO

/ls.s;

PROPERTY hIHERE SOIL TESTED:

Address:

OWNER:

PERCOLATION TEST DATA TABLE
a b m ne.c

Pre-Saturation Period Percol ati on Read'inqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Date
(Mo. /

Da.y )

I ime
(Hr. /
M'in. )

Da

Mo

Da

(
te

v)

Time
(ur./
[4i n. )

Date
(Mo. /
Day)

Time
(Hr. /
lvli n. )

Water
Leve I
(in. )

Time
(nr./
Dav)

l,later
Level
(in. )

:1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ
tl ,<L,, el-lg Pn*' 4-t1 ryPr/,

tl\
b {Joi L 3a o

Z ( f a / s+ e
s \ t 5 7.t v4

q \ / \ 52'+ yrt

I I
I I

I

I / SE y'<

C I
I 1 { S$ *

I \ N \r

(Do not write below this line)

pnonJ0'41,a\SS

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:Si gna

Addre

REV I
Ap edrovp I at'ion Rate

mi
(a)

n./ I
n. /i
n./i

Remarks:

Soil Type (SCS):

A
B

C

m'l
nch
nch
nchmi

Date:

gna re ew ng c a

q,-17

\
I t

I

I
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5-.q:- j. 'r)

*. LTNCOLN- LANCASTER COUNTY HrnlrH DEpnnTMENT
t,.n 2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE rneilsrgR / loatl APPRovAT-

Thls forn nusb be conpleted and..returned to request a real estate transfer lnspectlon.

MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Heallh Departnent.

@l i

t!-lt,r{l

"K E Enclosed ts $L50.00

Lesar Descriprt". *fruHllK"ror I \ ; ADDrrroNti-oc#--
nrrfl$-; nANGE:E; sECrroN E5 ; BLOCK

; Sbreet Address

Directions to Property

Evaluation of the Indivldua.L Waber Systen

Evaluatlon of the Sewage Dlsposa1 Sysben

Date:

Locatlon of WelI Tap Location:

Locatlon of Sewage Systen

NAME ADDNESS

Present O.lrer:

Inside I outstoe [J
Iear Installed

PHONE

Tenanb/Buyer:

Reburn to:

PNEL IMINARI STATUS--DATE

ont 1 delay processlng.

Check

Lfl3S3J3
L\?t G13

r.]lnt \ - l$ff]
NOTE: AIIow two w proces ncout

slgn;Tqe of AppI Address

=====================================;===============:==========
"THEALTH DEPARTMENT USE ONLYI

ecelved $rsp. oo A cash jll

WATEN SISTIIM:

Construcbion

Baoterla

Approved

Bx
Nltrale (d, lfiw

fi', | ^r l'?A
SEI{AGE SYSTEM:

Approved: X
Provisional: X
Disapproved: E

Disapproved

D
x
tt

SITE V

Date

Date

Date

bv-
bv-
by

Comments:

See Abtached Letter

FINAL STATUS

WATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

AApp ed: tr I W Provislonal Approval: f]
;ffi ti t' fr 3r, fl,fr,APPNOVED BY DATE

Approval or disapproval ls based on written standards for constructionr locatlon and
water qualiLy. Inspection is based on visible construction and operatlon at the tine of
inspecbi-on. Approval or provisional approval does nob irnply or express a guarantee of
sysbem operation. IIELLS - Nebraska Safe Drlnking l{aber Act,

- Standards for A Prlvate WeII ln Nebraska
Fc.4120 INDMDUAL SEI{ACE SISTE}.IS - Counby Resolution #2832

(o-3. _q=_

Dabe Rece *.a if)NE I 0, l17A

E



/

BIO}OGICAL EXAMINATION OF DRINKING WATER
SAMPLE TO BE (fTIECTED AND MAIIED ON:

IO 

- 

WK. DAY 

- 
SAMP/DAY 

-

(2-31 (r) {5} (6,7)

ACCOUNT NO.

FOR LABOBATORY USE ONLT

SPECIAT REQUEST:

O. NONE I. CHECK 2 REPLACEMENT

SAMPLE CONDITION:l. h,

3.lotH

2N

r IPC I. GOOD 2 DAMAG€D 3. INST,FFICIENT a oo llTerunNED UNT,SED

IN

(

DATE COLL

^DDRESS 
OR

s
sfefl, Co

ENV t\oNNtEt/rAL tle*tr{
AAOO ST A,+fly, AVEIIUE
L de o Lr.{" NesnlsKrt 6gro4

LABORATORY NO.

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANALIZED BY

nL

(,

vl
:;
.B

r{-

TINCOLN.TANCASTEN COUNTY HEALTH DEPARTMENT

lt2l

T"ts/uta



NAME AND ADDRESS OF PERSON TO RECEIVE EXTHA BEPORT:

IS TOR
PLEASE PRINT COMPLETE ADDRESS

MAILED TO

WATER CHEMISTRY

I
m
!oT-t
m(f

c!

L

m

=.
-
(\t
CI,l

fr16" 15t-COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED B'

SAMPLE LOCAT

DESCRI COUNTY

SECI TWNSHP

STATE OF NEBBASKA DEPABTMENT OF HEALTH LABOBATORIES
3701 souTH 14th LtNcoLN, NE 68502

TEST METHOD: tJsli:t,r\ MH.f i.l'lD :3$:l, ?

NITRATE ANALYSIS FOR DRINKING WATER i

NITRATE _ N 0,1 mg/l

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

E DAMAGE

BY E

PROPERTY LEGAL

o*ro /Y F
PTION5 FANGE

R

\ct
-
L

f,
mo
m

mo
FOFI ACCOUNTING USE ONLY

LWN 88

\



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-81022

REAL ESTATE TRANSFER/IOAN APPROVAL FOPM
FOFI PHOPEFITY IN LANGASTEH COUNTY ONLY

4/ ,

1'
This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

.p" Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

a( 43nLegal Description of Prope(y:
futtwp { Range d

Street Address
Section 1 ilq 1A Block Lot Addition

Directions to Property t

t t-.t

Location of Well c $\n+ H :9.(.t 9€ Tap Location: lnside E Outside El"
Year lnstalledLocation of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME ADDRESS PHONEt?- lt7U Y 1

ilr a^
)Jte ( +e tDl st

,/
C,> Lotf Address (/32 oate_br&3t9{

6lt

t

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

l___l_ Date
Case No.
lnitials/.uo

tet&

I

PRELIMTNARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Rpprovgft Disapproved
E/, tr
V /ml tr /ml
fupm tr-ppm

TE,/t l_L t! 7

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date--/-/_by_
Date I I by_

Comments: .r' F,C t
See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by

White - Applicant after approval
Revised/Reprint:'l 0-95

tr SEWAGE DlsPosAL SYSTEM: Approved tr provisionat Approvat tr

lt
Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office
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3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on:

Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

OcT 6 pgg

October 05, 1999

LLGHD
LTNCOLN LANCASTER COUNTY HEALTH DEPT

JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method AnalYsis AnalYst Results
Date

KC1 0/05/99COLILERTcfu/100m10TOTAL COLIFORM

COLILERT 1 0/05/99 KCcfu/100m10E. COLI

Note: see rever€e side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 47'l-0515 for private clients or (402) 471-0930 for public water supply systems.

Laboratory AnalYsis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P8340-18

Sampled By: CHESS, J
Location: ANDERSON 11555 S 54

Sample Point:

Date Cottected 04-Oct-1999 12:00 AM

Date Received: 0tt-Oct'1999

E, colr negauve


